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Background: Clopidogrel low response correlates with poor prognosis
after percutaneous coronary intervention (PCI). It is today clearly demon-
strated that there is a large inter-individual variability in clopidogrel response.
Some authors also suggest intra-individual variability over time. We assessed
the impact of initial clinical presentation on clopidogrel low response.
Methods: In this prospective study, clopidogrel response was assessed in
100 patients following PCI: 50 presented with acute coronary syndrome (ACS
group) and 50 patients with stable coronary disease were matched 1 to 1 on
age, sex, BMI and diabetes (stable group). All patients were tested between
18h and 24h after a 600mg clopidogrel loading dose using the test of Veri-
fyNow-P2Y12 (results expressed as PRU). Patients under chronic clopidogrel
therapy or treated with GpIIb-IIIa inhibitors were excluded.
Results: The mean age was 61±12 in each group. Altogether, 28% patients
were diabetics in each group and the mean BMI was 27.6±5.6 and 27.9±5.9
in the ACS group and stable group, respectively (p=ns). The mean PRU
values were 159±94 and 197±80 in the ACS group and stable group, respec-
tively (p=0.033). By multivariate analysis, “ACS group” was significantly
associated with higher PRU value (p=0.018) (see Table).
Conclusion: The present study suggests – firstly – that initial clinical pre-
sentation (especially ACS) is a strong predictor of clopidogrel low response –
and secondly – an intra-individual variability over time. These results are in
accordance with recent trials showing a benefit of increased antiplatelet
therapy in ACS patients.
Table – Predictors of clopidogrel low response
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Interest of the analysis of heart rate recovery during a stress test, in
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Regular exercise has ever been recomanded for diabetic patients. Among
the tests that allow the detection of silent ischemia (SI), the exercise test (ET)
retains a special place for women because of its negative predictive value, this
test also allows the analysis of heart rate recovery (HRR), studied in particular
female populations. The calculation to one minute with a threshold of 22 bt/mn
is an important predictor of death. Our goal is to use this factor to encourage
the practice of a regular physical exercise and that the “old lady” what exer-
cise testing has a place in the management of diabetes despite the results of
the DIAD study.
Methods: This is a descriptive study of HRR, as part of a search for SI,
200 sedentary women with diabetes, including diabetes type 1 and 2 is seen
on average for 14,5 years (range 12 months-30 years), mean age 56 years,
which sometimes combine four risk factors, including:hypertension (80%),
menopause (81%),overweight (39%) or obese (43%),but mostly a waist of
about 100 to 110 in 61% and even higher than 120 cm, hypothyroidism was
found in 19%.The ET was carried out on a treadmill according to Bruce pro-
tocol in all cases the theoretical maximum frequency was reached, exercise
capacity and the HRR was evaluated in the first minute and at the end of the
test.
Results: There were no statistical correlations between a sub ST elevation
and the balance of diabetes (HbA1c) and poor HRR. Exercise capacity
(METS) was low <6 in 18.5%, between 6 and 9 (38%), 10-13 (30.5%) and
>13 (23%). HRR in the 1st min 22 bt/mn in 52% and <to 22 bt/mn in 48%,
the total recovery is only achieved in 35% of cases.
Conclusion: The weakness of the HRR in this diabetic population may be
explained by physical inactivity, poor diabetes control, itself probably related
to cardiac autonomic neuropathy. The screening with exercise test in women,
encourage them to practice a regular physical activity.
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Objective: The purpose of this study is to assess the predictors factors of
severe coronary artery disease defined by a syntax score over 32 points of
patients hospitalized for acute coronary syndrome in a single Algerian center
study.
Materials and Methods: This is a prospective, multivariate study, per-
formed in the cardiology department of the Beni Messous hospital, near
hospitalized patients for acute coronary syndrome, from 1 January 2010 to
30 decembre 2011.
A number of 303 patients is included, 232 men (76.6%) and 71 women
(23.4%) aged between 22 to 86 years with an average age of 60.80 years, with
198 sca + (65.3%) (83.8% men, 16.2% women) and 105 sca- (34.7%) (62.85%
male, 37.15% female).
Patients were classified into 02 groups: one group with a lower syntax
score than 33 points: 263 patients and a group with a score above 33 points:
40 patients
Categorical
Variables
Continuous
Variables
Univariate
analysis
Multivariate
analysis
mean PRU Correlation r p p
Clinical
Présentation
Stable group
ACS group
159
197
0,033 0,018
Age 0,283 0,004 0,076
Sex
Male
Female
202
167
0,068 0,207
BMI 0,215 0,033 0,026
Tabac
No
Yes
155
205
0,005 0,536
Diabetes
No
Yes
205
167
0,060 0,684
Renal failure
No
Yes
174
216
0,182 0,775
PPI
No
Yes
202
167
0,075 0,418
